























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































BROADMOOR IMPROVEMENT AGENCY 
CITIZENS WORKING GROUP 
NEEDS ASSESSMENT 













This needs assessment is based on a community health census conducted during the fall of 
2008 as well as a survey of existing health data published locally and nationally.  Although the 
relevancy of data generated prior to Hurricane Katrina is widely questioned in the New Orleans 
area, in some instances these sources are the only statistically reliable source of information.  In 
addition, some funders, such as the federal government, only allow “gold standard” sources 
(i.e. Census data).  Therefore, this paper seeks to combine both the pre-Katrina data sources 
with post-Katrina information and a primary source health needs survey.  This type of analysis 
must suffice until updated demographic and socio-economic is published from the 2010 
Census.   
The health needs survey was a door-to-door census conducted by the Broadmoor Improvement 
Agency.  The areas included in the health census include Broadmoor, Freret, Hoffman Triangle, 
Gert Town, and Zion City, which included census tracts 70, 72, 94, 103, 111, 112, and 123.  This 
door-to-door health census was conducted with the assistance of volunteer surveyors.  446 
surveys were collected with 46% of respondents being male and 54% female.   
 
This survey is meant to serve as proxy data for the larger proposed service area, which is 
comprised of census tracts: 68, 69, 70, 72, 80, 85, 86, 93.01, 93.02, 94, 102, 103, 111, 112, 119, 
123, 124, and 128.  This larger service area is similar in terms of poverty, racial, and ethnic 
composition to the area surveyed in the health needs census. 
The analysis of existing health and demographic data used national, state, and local resources.  
The purpose of this paper is to present a health status profile for the target population.  










demographic and health status profile for the entire proposed service area.  If only state level 
data could be located, then the health issue was not included in this paper.  Finally, this analysis 
incorporated the slightly larger geographic area defined as the proposed service area because 
this is the area that was identified by the advisory board to this study, the Citizens Working 
Group, as an appropriate area for health care development.   
Proposed Service Area 
 
 
Service Area Demographics 
The proposed service area lies within the boundaries of the City of New Orleans.  This area 
experienced significant flooding during Hurricane Katrina, which has resulted in a demographic 
shift in certain portions of the proposed service area.  According to data provided by the United 
States Post Office, before Hurricane Katrina, in June 2005 there were 15,051 households 
receiving mail in the service area.  As of December 2008, 74% of those households, or 11,072, 
had returned.  This results in an estimated service area population of 28,905.  This total 
population is expected to increase since the Road Home Program reports that as of December 






Although the Latino population in New Orleans has significantly increased post-Katrina, the 
racial and ethnic composition of the service area remains relatively unchanged.  The racial and 
ethnic breakdown pre-Katrina was 17 % White, 78% Black, 2% Latino, and 3% Other (Census 
2004).  According to the Health Needs Survey, the composition is now 21% White, 77% Black, 
1% Hispanic/Latino, and 1% Other.  In addition, 6% of the population speaks a language other 
than English at home (Census 2004). 
 
Poverty status was not included in the Health Needs Survey, but according to the 2004 Census 
data, 44% of the service area is below 100% of the Federal Poverty Level (FPL), and an 
astonishing 68% are below 200% FPL.  Another indicator of socio-economic status is education.  
In the service area, 27% have no high school education, 29% graduated high school, 38% have 
some college or associate degree, and 6% have a Bachelor’s degree or higher (Census 2004). 
 
The average age of the residents is 40.0 years old, and there are 3.1 people per household. 
However, this average varies dramatically among racial and ethnic groups.  Black individuals 
reported an average household size of 6.1, while Hispanic/Latino respondents reported an 
average size of 4.7, and white respondents reported an average size of 2.7.  In terms of 
transportation, 54% use a personal care, 25% use public transportation, 8% use taxis, 10% rely 
on friends and family, and 3% walk (Health Needs Survey 2008).   
 
In terms of age, 58% of the population is 18-64 years old; 12% is over 65 years; and 30% is 
under 18 years old (Census 2004). 
 
Health Status 
Chronic diseases are having a significant impact on the United States as a whole, but target 
population is bearing a disproportionate share of that burden. 
 
Nationally, the prevalence of diabetes is 8% and in Louisiana, the prevalence is 12.7%.  
However, for the target population the rate is 12.7% (Behavioral Risk Factor Surveillance 
System 2007).  In addition, to having higher prevalence, the age-adjusted diabetes mortality 
rate is also significantly higher.  Nationally, the age-adjusted diabetes mortality rate is 25.3 per 
100,000 deaths (Center for Disease Control 2006).  In Orleans Parish, the rate is 64.6 per 













Parish Target Area National Louisiana Target Area National 
64.6 65.4 25.3 9.80% 12.72% 8.00% 
 
Nationally, 4.2% of the population has ever had a heart attack.  In Louisiana, the rate is 4.9%, 
and the target population rate is 4.2% (Behavioral Risk Factor Surveillance System 2007).  
However, according to a post-Katrina survey conducted by the Kaiser Family Foundation, 36% 
of Orleans Parish residents report having hypertension, which is a major risk factor for heart 
attacks, and this rate has steadily increased since Katrina (2010).  Therefore, it seems logical to 
expect the incidence of heart attacks to increase if the prevalence of hypertension within the 
population is not decreased.   
 
Another cardiovascular disease prevention indicator is the frequency of cholesterol checks.  
Nationally, 74.8% of the population has had their cholesterol checked in the last five years.  In 
Louisiana, the rate is 75.3%, but in the target population, the rate is 69% (Behavioral Risk Factor 
Surveillance System 2007).  However, the age-adjusted mortality rate for diseases of the heart 
is 211 per 100,000 deaths (Center for Disease Control 2006).  Although data is not available for 
the same year, in 2003, the age-adjusted mortality rate for diseases of the heart was 271.8 per 
100,000, but the rate in the target population was 300.8 per 100,000 deaths (Department of 
Health and Hospitals 2003). 
 
Have ever been told you had a 
heart attack? (Yes) 
Had cholesterol checked in 
the last five years 
Diseases of the Heart              
(age-adjusted mortality rate) 
Louisiana Target Area National Louisiana 
Target 
Area National Louisiana 
Target 
Area National 
4.90% 75.30% 75.30% 75.30% 4.10% 2.60% 271.8 300.8 211 
 
However, if the Louisiana statistics are broken down based on race and sex, the results are a bit 
startling.  The age-adjusted mortality rate for diseases of the heart for white males is 321.3; 
white females is 207.0; black males is 382.2; and black females is 271.2.  All rates are per 
100,000 deaths (Department of Health and Hospitals 2003).            
 
The cerebrovascular age-adjusted mortality rate shows one of the most dramatic disparities 
compared to the national rate.  Nationally, the rate is 45.8 deaths per 100,000 while the 





73.1 per 100,000 deaths (Center for Disease Control 2006 and Department of Health and 
Hospitals 2003). 
 
Has ever had a stroke 
Cerebrovascular Mortality     
 (age-adjusted per 100,000 deaths) 
 
Louisiana Target Area National Louisiana Target Area National 
3.20% 4.10% 2.60% 59.9 73.1 45.8 
 
Cancer is also disproportionately affecting the target population.  The age-adjusted mortality 
rate for cancer nationally is 188.7 per 100,000 deaths.  In the target population, the rate is 
244.0 per 100,000 deaths (National Institute of Cancer 2005).  This disparity is not seen in 
preventative screenings for women’s health issues as only small differences are noted.  
Nationally, 76.5% of women age 40+ have had a mammogram in the past two years.  For the 
target population, the rate is 72.3%.  For cervical cancer, nationally 84.0% of women have been 
screened within the past three years, and 82.9% have been screened in the target population 
(Behavioral Risk Factor Surveillance System 2006).   
 
However, adequate prenatal care is a women’s health issue that shows a significant disparity.  
Nationally, 96.3% of women receive adequate prenatal care (Peristats 2002).  However, in the 
target population only 74.5% of women receive adequate prenatal care, which is defined as 
receiving the first prenatal visit in the first three months of the pregnancy and that the number 
of prenatal visits was appropriate to the gestational age of the baby at birth (Department of 
Health and Hospitals 2002). 
 
Adequate Prenatal Care 
Orleans 
Parish Target Area National 
74.70% 74.46% 96.30% 
 
 
In regards to children, there is one salient disparity for the target population.  Nationally, the 
rate of pediatric asthma is 9.0% whereas the rate for the target population is 13.9% and 10.5% 









Parish Target Area National 
10.50% 13.92% 9.00% 
 
 
Among adults, the Kaiser Family Foundation study has shown that the prevalence of asthma has 
increased by 89% since Hurricane Katrina.  In 2006, 9% of adults reported being diagnosed with 
asthma and in 2010 that number has risen to 17% (Kaiser Family Foundation 2007 and 2010). 
 
Dental care is also severely lacking in the target population.  Of adults 65 and older, 19.3% have 
had all of their natural teeth extracted nationally.  However, in Orleans Parish, that rate is 
28.9% and for the target population the rate is 41.8%.  One reason for this could be the lack of 
dental visits each year.  Nationally, 29.7% of adults have at least one dental visit per year.  In 
Orleans Parish, the rate is 36.5%, but in the target population, the rate is 43.7% (Behavioral Risk 
Factor Surveillance System 2006).    
 
Adults 65+ who have had all their 
natural teeth extracted 
Visited the dentist in the past 
year? (No) 
Orleans 
Parish Target Area National 
Orleans 
Parish Target Area National 
28.90% 41.76% 19.30% 36.50% 43.73% 29.70% 
 
In terms of mental health, several studies document the dire mental health needs in the New 
Orleans area as well as the paucity of mental health resources post-Katrina.  A study by the 
University of New Orleans (2006) indicated that the number of people suffering from anxiety 
disorders, major depression, and post-traumatic stress disorder doubled after Hurricane 
Katrina.  In New Orleans, 8% of individuals ranked their mental health as fair or poor in 2006 
(Kaiser Family Foundation 2007).  However, a follow-up study by the Kaiser Family Foundation 
shows that the percentage of people who rank their mental health as fair or poor is actually 
increasing instead of decreasing (Kaiser Family Foundation 2008).  Among those individuals who 
ranked their overall health as fair or poor, more than one-third (36%) ranked their mental 
health as fair or poor (Kaiser Family Foundation 2008).   
 
Post-traumatic stress disorder and depression are the two most common disorders affecting 





greater rate in New Orleans.  The Kaiser Family Foundation study found that on average, 6% of 
New Orleans residents reported symptoms of depression. However, the uninsured reported 
symptoms of depression at a rate of 12% and the economically disadvantage reported 
symptoms of depression at a rate of 9% (2007).   
 
Access to Care 
In New Orleans, access to primary health care has been a challenge for many years.  Prior to 
Hurricane Katrina, the city used its public hospital, Charity Hospital, as the primary source of 
care for Medicaid and uninsured patients.  Although a few primary care clinics existed, the 
number was insufficient to meet the need.  With closure of Charity Hospital post-Katrina, the 
city has shifted its focus from the emergency room to community-based primary care.  
However, even with this shift, studies still indicate that a significant portion of residents have 
significant barriers in accessing health care.  The target area, in comparison with the Parish as a 
whole, shows more barriers to care. 
 
Health insurance status is one of the primary indicators of access to health care.  In the target 
population, the Health Needs Survey found that 27% of the population report being uninsured 





















According to the Health Needs Survey, 53% of the population report using the emergency room 
as their primary source of care.  Among the uninsured that number soars to 73%.  For New 
Orleans as a whole, 27% of the population report using the emergency room as their usual 




This high rate of ER usage is present even though 58% of the target population reports that 
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Overall, 16% of target population reports that their health needs are not being met well, which 
is similar to the 15% that Kaiser Family Foundation (2010) found for Orleans Parish.  However, 
among the uninsured in the target population that number rises to 27%.  One of the possible 
reasons that the health needs of the target population are not being met is because of a lack of 
clinic facilities in the target area.  In fact, 86% of the target population could not identify a 
health care facility in the area that would accept them regardless of ability to pay.  Among the 
insured, only 45% reported being able to get an appointment within 24 hours the last time they 
were sick, and 10% had to wait more than a week or were never able to get an appointment 
according to the survey. 
 
 





Have a Primary Care Physician
Yes
No










In fact, there are no full-time primary care clinics that offer discounted or free services for the 
uninsured within the proposed service area.  However, 90% of the population reports that they 
would be very or somewhat likely to use a clinic if it were located 1-2 miles from them and 
accepted their insurance or offered discounted services for the uninsured.  The location of the 







The target population also identified particular times of day and services that they would like in 























Liklihood of Using an Affordable Clinic 







Evening and weekend appointments were important for 20% of the population, primarily for 




In terms of services provided, full-service primary care including well woman, pediatrics, dental 
and mental health services was deemed most important.  When asked to identify the three 
most important services to have within their community, the top choices were primary care 







Early morning           
(before 9am)
Mid morning                    
(9am-12pm)
Afternoon                      
(12pm-5pm)
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The respondents were also asked to rate their likelihood to attend health education and 
wellness workshops, and 87% indicated they would be very or somewhat likely to participate.  
Finally, recognizing that improving community health status is not just about increasing access 
to providers, the survey also inquired about which social services were needed in the 
community.  Again, respondents could choose up to three services.  The top three responses 
were assistance with eligibility and enrollment in public programs including Medicaid and 
Medicare (29%), care coordination (13%), and health and nutrition education (11%).  The survey 
also inquired as to the respondents’ interest in support groups and 6% ranked this as an 
important service to be located within the community.   
 
Conclusions 
In comparison with the greater New Orleans community, the target population is experiencing 
a higher than average level of disease and lower access to primary care.  This study indicates 
that the community would benefit from increased health and wellness education as well as 
increased access to primary care services.   
Although this community indicates an increased level of disease, the mortality rates reveals 
























mortality rates due to heart disease, cardiovascular disease, and diabetes.  The indicators that 
the community would benefit from increased health and wellness education regarding their 
chronic illnesses as well as increased access to primary care services to reduce the impact of 
these diseases.    
In addition, the results from the Kaiser Family Foundation indicate that the long-term effects of 
Katrina are taking a significant toll on the health of New Orleans residents as a whole.  With the 
steadily increasing rate of hypertension, mental health disorders, pediatric and adult asthma, 
the morbidity and mortality rates are going to be negatively impacted unless steps are taken to 
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